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Atty. Dkt. No.: WG0052H 
THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Lemons et al. 



FOUR PIECE GOLF BALL 
10/682,321 
October 9, 2003 
Alvin A. Hunter 
3711 



CERTIFICATE OF EXPRESS MAILING 
I hereby certify that this correspondence is being deposited 
with the United States Postal Service's 'Express Mail Post 
Office To Addressee" service under 37 C.F.R. §1.10 on 
the date indicated below and is addressed to: 
Commissioner for Patents, P.O. Box 1450, Alexandria, VA 
22313-1450. 



EQ 443481711 US 



April 1 1 , 2006 



(Express Mail Label Number) 



(Date of Deposit) 



Terence P. O'Brien 




AMENDMENT TRANSMITTAL 



Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 

Transmitted herewith is an Amendment in the above-identified application. 
[ X ] Amendment in response to Office action dated October 14, 2005 (1 1 pages). 
[ X ] Postcard. 

No fee for the currently pending claims is believed due. The extra claims fee is calculated 
below: 



Claims Claims Extra 
as previously Claims 
Amended paid for 



Rate 



Fee 
Totals 



19 



35 



Total Claims: 

Independents: 2 - 4 

If any Multiple Dependent Claim(s) present: 



04/18/2006 SFELEKE1 00000059 501959 10682321 
01 FC-1253 1020.00 Dfl 



0 



0 



x $50.00 = 

x $200.00 = 

+ $360.00 = 

EXTRA CLAIMS FEE: = 



$0.00 



$0.00 



$0.00 



$0.00 
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Atty. Dkt. No.: WG0052H 

[ X ] Applicant hereby petitions for an extension of time under 37 C.F.R. §1. 136(a) for the 
total number of months checked below: 



[ ] 
[ ] 
[X] 



Extension for response filed within the first month: 
Extension for response filed within the second month: 



$ 120.00 



0.00 



$ 450.00 



0.00 



Extension for response filed within the third month: 



$1020.00 



$ 1020.00 



EXTENSION FEE TOTAL: 



$ 1020.00 



CLAIMS FEE TOTAL: 



0.00 



TOTAL FEE: 



$ 1020.00 



[ X ] Commissioner is hereby authorized to charge any additional fees which may be 
required regarding this application under 37 C.F.R. §§ 1.16-1.17, or credit any 
overpayment, to Deposit Account No. 501959. Should no proper payment be enclosed 
herewith, as by a check being in the wrong amount, unsigned, post-dated, otherwise 
improper or informal or even entirely missing, the Commissioner is authorized to 
charge the unpaid amount to Deposit Account No. 501959. 



Respectfully submitted, 




8700 W. Bryn Mawr Avenue 
Chicago, IL 60631 



Attorney for Applicants 
Registration No. 43,840 



Telephone: (773) 714-6498 
Facsimile: (773) 714-4557 



